(A) Assigned Solicitor’s Guide to submitting MCA Application on iFAMS[footnoteRef:1] [1:  APs should be encouraged to use the iFAMS on their own if possible. If they are able to do this, you can return the assignment to LAB.] 


Step 1 
	1. Once the doctor has prepared the Medical Report (MR) and affirmed it, log in to iFAMS using the Applicant’s (AP) Singpass to submit the MR[footnoteRef:2]:  [2:  You can contact the Bureau to obtain a list of the Bureau’s volunteer doctors who may be able to assist the AP to upload the MR by themselves.] 

 [image: ]
[image: ]
1. Fill in AP and the Patient’s (P) details
1. Fill in P’s medical information (see sample below)

  
1. Upload doctor’s affidavit and submit
1. Wait about 1 week or less to receive an acknowledgment email that the doctor’s affidavit has been approved before going on to step 2 (see sample below). 
NOTE: The uploaded MR is valid for 1 year from the date of submission of the MR on iFAMS. If  an AP does not submit his/her application within this period, then the MR becomes invalid, and the AP will need to refile a fresh MR. 

  



Step 2
	1. Fill in application details and orders sought (see sample below) 

 
A sample of the draft orders can be found in the document attached:


 NOTE: This is not the complete list of orders which you can ask the Court to make. If you wish to include additional prayers (for e.g. reimbursement of legal costs and disbursements of the deputyship application from the P’s estate), you can include them in the free text section labelled“[INSERT ANY RELEVANT INFORMATION HERE]” on iFAMS.

1. Fill in relevant persons details (see sample below)

 
1. Upload supporting documents (to combine all supporting documents into 1 file) and separately, NRICs of AP and P (see sample below)

 
1. Declaration by AP and review application (see sample declaration below)

 
1. Download a copy of the application (see sample below)


1. Submit application
5. Save a copy of the acknowledgment page showing the application number as the application number is required to make payment
5. Relevant persons to submit declaration/consent (if any) – Relevant persons have to provide a valid email address and Singpass account as  the FJC will email them a link to log in using their Singpass and check the box to confirm that they consent to the application
5. AP to make payment ($12 for doctor’s affidavit, $40 for application[footnoteRef:3]. Total: $52). AP must make payment before application can be submitted to FJC. [3:  The filing fee of $40 can be waived in the event a Grant of Aid (GA) has been issued to AP, and is filed. You should contact LAB for the filing of the GA.] 


1. Once 1-6 is done, wait for the Judge’s directions and judgment (about 3 weeks from the time AP makes payment for the application) – if the judge has any directions / clarifications, FJC will contact you. However, if after 4 weeks there is no news from them, you can contact FJC for an update.
















image3.wmf

oleObject1.bin

image4.emf
MedicalReportOutc omeCoverLetter_1.pdf_v1.pdf


MedicalReportOutcomeCoverLetter_1.pdf_v1.pdf
18 June 2021

Our ref - |-

Dear Sir/Madam

MEDICAL REPORT MR | EG_N

We refer to your Request To Upload Medical Report in relation to [ NG
I\ hich was filed on 17 June 2021.

We write to inform you that your request has been approved.

Please note that, based on the medical report date, the report will remain valid until 17

June 2022. The application for an order under the Mental Capacity Act must therefore be filed

before 17 June 2022.

Yours faithfully,

For REGISTRAR
FAMILY JUSTICE COURTS
SINGAPORE

Page 1 of 1
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Application details and orders sought.pdf
.-""---'.‘-""-“""-..-*."‘--_
FAMILY JUSTICE COURTS

Application under the Mental
Capacity Act

APPLICATION DETAILS

Number of Applicants *

v 1 2

Applicant's Identification No. *

P's Identification No. *

NRIC

Is there an existing order for the Patient?*

Yes @ No

Change

Medical Report
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MR I submitted by I on 22/03/2021 has been detected.
v/ * | confirm that this Medical Report will be used for my Application.

Application Type *
Fresh Application

The Applicant is seeking the following order: *

Do you need an order concerning where and with whom P is to live?

Do you need an order concerning arrangements for care services for P?

Do you need an order concerning P's medical / dental treatment?

Do you need an order relating to P travelling?

Do you need an order concerning P's bank accounts and related matters?

Do you need an order concerning P's insurance policies and trust-related matters?

Do you need an order concerning payment of P's debts?

Do you need an order relating to applying for government benefits and assistance for P?

Do you need an order concerning P's tax, employment and related matters?

Do you need an order relating to conduct of legal proceedings involving P?

Do you need an order concerning P's CPF matters?
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relevant persons.pdf
‘___.a-""g“-___‘
FAMILY JUSTICE COURTS

5 I L

Application under the Mental
Capacity Act

RELEVANT PERSONS DETAILS

Please note that all Relevant Persons above the age of 21 need to consent to this application.
(i)

A Relevant Person may login with Singpass to confirm that he or she consents to this
application, or you may obtain a signed consent form from the Relevant Person. A copy of the
consent form can be obtained via the relevant link on the homepage.

The Applicant(s) should not be listed in the categories of Relevant Persons below.

PARENTS
Contact Consent not
S/N Name Relationship DOB Details obtainable due to Action
1% - Father ] Is deceased @
(Age:104)

S I

- 1l

S

Mother _ Is deceased @
(Age:90)
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SPOUSE

v/| * | confirm that P has no living spouse other than those stated below.

Contact Consent not obtainable
S/N Name Relationship DOB Details due to

No records found.

CHILDREN

v/ * | confirm that P has no living children other than those stated below.

Contact Consent not obtainable
S/N Name Relationship DOB Details due to

No records found.

SIBLINGS

v/| * | confirm that P has no living siblings other than those stated below.

Contact Consent not
S/N Name Relationship DOB Details obtainable due to

1 - Brother ] Is deceased

S (Age: 59)

2 Brother Unknown Is not involved in
P's care at all

Action

Action

Action

4

4
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OTHER RELEVANT PERSONS @

v/ * | confirm that there are no Relevant Persons who have an interest in the Patient's
welfare other than those listed below.

Contact Consent not obtainable
S/N Name Relationship DOB Details due to Action

No records found.

ADDITIONAL INFORMATION

Please provide any additional information regarding the Relevant Persons.

P is my brother. Our father, | NS (\NRIC No. INNEEEN), other, I \RIC No._)
and brother, | (\R!C No. ST ) passed away in |G cspcctively.
P and | have not been in contact with our brother, | g (NRIC No. Unknown) ({1 llEGEGN)

since sometime 8 years ago. (il has not even visited P for the past 8 years.

v/ * | agree to this Application Form and any supporting documents filed herewith being
provided to the Relevant Persons listed above.
| understand that the Court will send an email to the Relevant Persons whose email

addresses | have provided and these Relevant Persons will be granted access to this
Application Form and any supporting documents filed with it.
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Supporting docs.pdf
‘___,-"""_'—_._F-:.:"--___‘
FAMILY JUSTICE COURTS

Application under the Mental
Capacity Act

You will need to provide the necessary background information to show why this application is
necessary, i.e. why you need to be authorised to consent to medical and dental treatment for
P. You will also need to file the following documents: (a) documents to prove that you are

related to P (e.g. birth certificate, marriage certificate, adoption order), and (b) documents from
P's doctor and/or dentist (if available).

Please also provide the following documents to support your application:
1. Patient's Birth Certificate

2. Girth Certificate

3. Dc:th Certificate

4. D-:th Certificate

S. NG D-:th Certificate

6. Relevant documents relating to P's expenses, bank accounts and other assets
7. Relevant documents relating to P's expenses, bank accounts and other assets

8. Relevant documents relating to the proposed applications

Please combine all your supporting documents into 1 file.

S/N File Type File Action

1 Uploaded Document ckl ifams.pdf @ 1w
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Declaration by AP.pdf
‘___,-"""_'—_._F-:.:"--___‘
FAMILY JUSTICE COURTS

b | L ¥ ]

Application under the Mental
Capacity Act

APPLICATION

The Applicant / Applicants applies / apply for the following orders:

1. The notification of P of this application be dispensed with.
2. The attendance of P at the hearing of this application be dispensed with.

3. The service of this application on the relevant persons who have consented to this
application be dispensed with.

4. (\RIC No. SEESSS) is 2appointed as deputy to make decisions on
behalf of P in relation to the matters set out herein. This appointment will last until further
order by the Court.

5. The deputy / deputies must apply the principles set out in the Mental Capacity Act ("MCA")
and have regard to the guidance in the Code of Practice to the MCA.

6. The deputy / deputies does / do not have authority to make a decision on behalf of P in
relation to a matter if the deputy / deputies knows / know or has / have reasonable
grounds for believing that P has capacity in relation to the matter.

7. The deputy's / deputies' authority is limited to making the following decisions on behalf of
p:
To decide where and with whom P is to live provided that P remains within Singapore

To decide on provision of care services for P and to make complaints, if necessary,
about such care services

To consent to medical and dental examination and treatment on P's behalf

To decide on overseas travel arrangements for P
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To deposit all monies received by P or by the Deputy / Deputies on behalf of P into P's
aforesaid New Bank Account

To open and to operate a new bank account in P's sole name ("P's New Bank Account™)
and to use the monies therein for P's expenses

Subject to the approval of the relevant authority, to apply to and/or communicate with
any Government agency or agency designated by the Government to administer the
matter in question on behalf of P to the extent to which P would have been able to if P
had mental capacity and to pay any monies received into P's aforesaid New Bank
Account

(1) The deputy shall have general authority to decide and act on P's behalf for all
transactions and applications relating to: (a) all CPF matters and/or CPF Schemes as
permitted under the CPF Act and subsidiary legislation made thereunder, except for the
authority to transfer monies standing to the credit of P in his CPF Account to a third
party as a gift; and (b) Statutory or Government schemes in respect of which the CPF
Board is the administrator, agent or trustee. (2) The deputy shall have general authority
to receive all moneys on behalf of P from CPF Board, which receipt shall be a good and
valid discharge to CPF Board and the Government, as applicable, of its obligations and
liabilities towards P. (3) The moneys received by the deputy on behalf of P from CPF
Board under paragraph 2 above shall not exceed the Specified Sum. This limit shall not
apply to moneys paid by CPF Board on a regular basis.

"Specified Sum" is defined as $60000

8. The deputy / deputies is / are required to keep a record of any decisions made or acts done
for P as well as all relevant documents.

9. The deputy / deputies is / are required to do the following:

10. The deputy / deputies is / are to complete and file an annual report relating to P's affairs to
the Public Guardian and such further reports as required by the Public Guardian. These
reports are to be in such form as may be required by the Public Guardian.

DECLARATION

* |, . confirm the following:

1. Consents and past applications concerning P
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a. All the Relevant Persons whose consent can be obtained have consented to
this application.

b. P has not registered a Lasting Power of Attorney.
C. There has not been any past application or order made relating to P under

the Mental Capacity Act or the repealed Mental Disorders and Treatment Act.

There have been one or more past applications or orders made relating to
P under the Mental Capacity Act or the repealed Mental Disorders and
Treatment Act. The case nos. of these past applications are as follows:

2. Duties and Responsibilities

a. l understand my responsibilities if | am appointed as Deputy. In particular, |
understand that | must act with honesty and integrity and ensure that my
personal interests do not conflict with my duty as P's deputy, and | will not use
my position for any personal benefit.

b. I will have regard to the guidance in the Mental Capacity Act Code of Practice
(https://www.publicguardian.gov.sg/opg/Pages/Guides.aspx) and act in
accordance with the principles set out in Section 3
(https://sso.agc.gov.sg/Act/MCA20087Provids=P11l-#pr3-) of the Mental
Capacity Act. In particular, | will act and make decisions for P in P's best
interests.

c. I will inform the Public Guardian if | have any reason to believe that P no
longer lacks capacity and may be able to make his/her own decisions about
the matters for which a deputy is sought to be appointed. | understand that |
will not have the power to make a decision on P's behalf in relation to a matter
if | know or have reasonable ground for believing that P has capacity in
relation to the matter.

3. Eligibility issues
a. To the best of my knowledge and belief, | have not been the subject of any

formal complaint to the Office of the Public Guardian.

b. I have not been suspended or removed in respect of any appointment as
Donee or Deputy for anyone.

c. | am not an undischarged bankrupt.





* I,_ confirm and declare that:

1. the information in this application form is true and correct to the best of my
knowledge, information and belief;

2. the scanned copies of the documents submitted herewith are true copies of the
originals;

3. lunderstand that | commit an offence under section 199 of the Penal Code (Cap 224)
if | make, in this application form or any supporting document, any statement which
is false, and which | know or believe to be false or do not believe to be true, touching

any point material to the object for which this application or supporting document is
made or used.

Application Form:

Please note that once the "Submit" button is clicked, the application will be
submitted.
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04085-2020 Application submit.pdf
INTHE FAMILY JUSTICE COURTSOF THE REPUBLIC OF SINGAPORE

APPLICANT

Personal Particulars

APPLICATION FORM

NAME

I

ID ID TYPE D.O.B NATIONALITY
S NRIC (DD/MM/YYYY) | Singapore Citizen
THE APPLICANT ISTHE - Sister of P

Isthe Applicant a Donee or Deputy for any other No

person?:

Contact Information

ADDRESS

EMAIL

MOBILE TEL NO.

Page 1 of 9
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PERSON WHO HASLOST MENTAL CAPACITY ("P")

Personal Particulars

NAME

I
ID ID TYPE D.O.B NATIONALITY
S NRIC (DD/IMM/YYYY) Singapore Citizen
Is the Patient residing at an organisation providing Yes

residential accommodation?

Organization Name:

Contact Information

ADDRESS

Page 2 of 9
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RELEVANT PERSONSDETAILS

PARENTS

S Relations Contact Consent not

N |Name hip DOB Details | obtainable dueto
— I

1 Father - |s deceased
S
— ]

2 Mother - Is deceased
S |

SPOUSE

SN |Name |Relationship |DOB |Contact Details | Consent not obtainable due to
No records found.

CHILDREN

S/N |Name |Relationship |DOB |Contact Details | Consent not obtainable due to
No records found.

SIBLINGS

v [Name N peials |obtanebledueto

1 I_EIIIIIIII Brother - - |'s deceased

5 W Brother |- ] Lzrr::;tirglvlolvedin Ps
OTHER RELEVANT PERSONS

S/IN |Name |Relationship |[DOB |Contact Details | Consent not obtainable due to
No records found.

ADDITIONAL INFORMATION
P ismy brother. Our father, [ I (NRIC No. I ), mother, IEEG__——

(NRIC No. NGl ond brother, I (NR!C No. ) passed away
in JIE, I and I respectively. P and | have not been in contact with our brother, ]
I (\RIC No. Unknown) - since sometime 8 years ago. - has not
even visited P for the past 8 years.

The Applicant / Applicants applies/ apply for the following orders:

Page 3 of 9
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. The notification of P of this application be dispensed with.

. The attendance of P at the hearing of this application be dispensed with.

. The service of this application on the relevant persons be dispensed with.

I i s oppointed as deputy to make decisions

on behalf of P in relation to the matters set out herein. This appointment will last until

further order by the Court.

5. The deputy / deputies must apply the principles set out in the Mental Capacity Act
("MCA™") and have regard to the guidance in the Code of Practice to the MCA.

6. The deputy / deputies does / do not have authority to make a decision on behalf of Pin
relation to a matter if the deputy / deputies knows / know or has / have reasonable
grounds for believing that P has capacity in relation to the matter.

7. The deputy's / deputies' authority is limited to making the following decisions on behalf
of P

To decide where and with whom P isto live provided that P remains within Singapore
To decide on provision of care services for P and to make complaints, if necessary,
about such care services
To consent to medical and dental examination and treatment on P's behal f
To decide on overseas travel arrangements for P
To deposit all monies received by P or by the Deputy / Deputies on behalf of P into
P's aforesaid New Bank Account
To open and to operate a new bank account in P's sole name ("P's New Bank
Account™) and to use the monies therein for P's expenses
Subject to the approval of the relevant authority, to apply to and/or communicate with
any Government agency or agency designated by the Government to administer the
matter in question on behalf of P to the extent to which P would have been ableto if P
had mental capacity and to pay any monies received into P's aforesaid New Bank
Account
(1) The deputy shall have general authority to decide and act on P's behalf for all
transactions and applications relating to: (a) all CPF matters and/or CPF Schemes as
permitted under the CPF Act and subsidiary legislation made thereunder, except for
the authority to transfer monies standing to the credit of P in his CPF Account to a
third party as a gift; and (b) Statutory or Government schemes in respect of which the
CPF Board is the administrator, agent or trustee. (2) The deputy shall have general
authority to receive all moneys on behalf of P from CPF Board, which receipt shall be
a good and valid discharge to CPF Board and the Government, as applicable, of its
obligations and liabilities towards P. (3) The moneys received by the deputy on behalf
of P from CPF Board under paragraph 2 above shall not exceed the Specified Sum.
Thislimit shall not apply to moneys paid by CPF Board on aregular basis.

"Specified Sum" is defined as $60000

8. The deputy / deputiesis/ are required to keep a record of any decisions made or acts
done for P aswell asall relevant documents.

9. The deputy / deputiesis/ are required to do the following:

10. The deputy / deputiesis/ are to complete and file an annual report relating to Ps affairs

nwWN R

Page 4 of 9
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to the Public Guardian and such further reports as required by the Public Guardian.
These reports are to be in such form as may be required by the Public Guardian.

Page 5 of 9





GROUNDS OF APPLICATION
The grounds of this application are as follows:

Pis my brother. Our father, IEEG— . "0,
inRatessmitaatianm - d brother, |G osscd away
in I | <spcctively. P and | have not been in contact with our only other

sibling, our brother || (\R!C No. Unknown) |l s nce sometime 8
years ago. |l has not even visited P for the past 8 years.

P has the following amountsin his CPF account as at 1 August 2020: Ordinary Account -
I Special Account - [ M edisave Account - [ Retirement Account -
I 7 ot2 amount in Ps CPF: M P has made a CPF nomination to me.

P and | have a POSB joint bank account with about JJjjfjin the account.

P has been staying at || NG s cc sometime in March 2019. The nursing
home would contact me regarding Ps matters. The medical social worker has assisted to apply

yearly grants regarding Ps nursing home bills and would inform me when its due for renewal.

Whenever | visit P, | would bring him some snacks. | also buy toiletries as he has a sensitive
skin condition and milk packets for him to strengthen his bones. These would cost about

I c:ch month.

Since P is mentally incapacitated, | would like to make decision on Ps behalf and to withdraw
money from Ps CPF for his expenses such asin case of any additional nursing home expenses.

In addition, the following supporting documents have been submitted in support of this
application and copies are annexed hereto:

SN File File Type

1 ckl ifams.pdf Uploaded Document
2 B ic 25 jun.pdf NRIC for Applicant
3 I i C pdf.pdf NRIC for Patient

The following medical report is being relied on for this application:

SIN File Examination Date Submission Date
1 MR 08/03/2021 17/06/2021

Page 6 of 9
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This application isfiled by the Applicants whose particulars are as follows:

Page 8 of 9
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DOCUMENTSSUBMITTED
IN SUPPORT OF THISAPPLICATION
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REPUBLIC OF SINGAPORE

CERTIFICATE OF EXTRACT FROM REGISTER OF BIRTHS ‘BIRTH REGISTRATION NO.
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" REPUBLIC OF SINGAPORE

CERTIFICATE OF EXTRACT FROM REGISTER OF DEATHS
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| DEATH REGISTRATION NO.

REPUBLIC OF SINGAPORE

CERTIFICATE OF EXTRACT FROM REGISTER OF DEATHS.
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DEATH REGISTRATION NO.

REPUBLIC OF SINGAPORE

CERTIFICATE OF EXTRACT FROM REGISTER OF DEATHS
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811/2020 _ CPF8 | My Statement

“.‘

(4 @ % Central Provident Fund Board
S @Ewry% Dttrewent

01 Aug 2020 11:20 AM (Singapore Standard Time)

My Statement

Account Balances (As at 01 Aug 2020)

Ordmary Account (OA)

} Special Account (SA)

Medlsave Account (MA)

Retirement Account (RA)

My contribution received on 25 Oct 2004 for VOLUNTARY CPF CONTRIBUTFON(OA) was !
. The balances do not include contribution{s) received by the Board after 28 Jul 2020.
Balance in Special Account cannot be used for Housing, Education, Home Protection and ‘
MediShield Life Schemes.
Part of your account has been reserved. 1

CPF Board

172
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OFFICE OF THE

P U B LI Hotline 1800-226-6222 .
C Fax 6258-3512 OPG Registry Search - Result
GUARDIAN Website https://www.msf.gov.sg/opg

Disclaimer:

The information provided in this document is for general information only and is based on information
about the person searched received by the Office of the Public Guardian (OPG) from third parties. In the
circumstances, whilst every effort has been made to ensure that the information provided is correct and
up to date, the OPG does not hold out that the information contained in this document is up-to-date
and/or correct as at the date the information is provided. It shall be the responsibility of the person using
or relying on the information in this document to verify the information.

The OPG and its officers shall not be liable for any errors or omissions in the contents of the document.
The OPG disclaims all liability for any damage or loss that may be caused directly or indirectly to any
person from using or relying on the information contained in this document.
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OFFICE OF THE

EHA%IID-I!ACI\E g genn OPG Registry Search - Result
Website https://www.msf.gov.sg/opg

Report Details

Disclaimer:

The information provided in this document is for general information only and is based on information
about the person searched received by the Office of the Public Guardian (OPG) from third parties. In the
circumstances, whilst every effort has been made to ensure that the information provided is correct and
up to date, the OPG does not hold out that the information contained in this document is up-to-date
and/or correct as at the date the information is provided. It shall be the responsibility of the person using
or relying on the information in this document to verify the information.

The OPG and its officers shall not be liable for any errors or omissions in the contents of the document.
The OPG disclaims all liability for any damage or loss that may be caused directly or indirectly to any
person from using or relying on the information contained in this document.
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SINGAPORE WILLS Registry
SN. OFLAW | WILLS Information
LILLE

THE WILLS REGISTRY DOES NOT HAVE ANY INFORMATION PERTAINING TO THE WILL OF:
NAME
ID NO
ADDRESS

DATE & TIME OF SEARCH
WILL SEARCH REFERENCE NO

Note: Whilst every endeavour is made to ensure that the information provided is up-to-date and correct,
Singapore Academy of Law disclaims any lability for any damages or losses that may be caused as a result of
any error or omission.

enquiries@sal.org.sq
SAL.ORG.SG



mailto:enquiries@sal.org.sg

https://www.sal.org.sg
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